(II I) Joyce M., aged 8 years, suffered in July, 1931, from purpuric rash on the skin and mucous membrane of the mouth. There was continuous oozing of blood from the gums and nostrils.
Capillary resistance test positive, bleeding time 11 hours, platelet count 16,000 per c.mm.
Splenectomy was performed and since then (i.e., for nearly eighteen months) there has not been any sign of purpura or of further bleeding. Even tonsillectomy, a year ago, only occasioned slight bleeding. She is in excellent health in every way. It is a curious fact that in the case of W. B. and J. M. the bleeding from the gums ceased almost immediately the splenic vessels were tied and did not recur.
I suggest that the spleen, in cases of essential purpura hwmorrhagica, contains a toxic substance which so affects the cells of some of the capillaries of the body, that bleedings take place beneath the skin and mucous membrane or from a mucous surface, etc., and that after its removal the bleeding ceases. If this contention is correct it would be advisable to remove spleniculi if these were found at operation (a practice which has been always done in our series). Should there be recurrence of the purpura at any future time, I would suspect that a spleniculus had become fully grown and needed removal.
1 Proceeding8,1931, xxv, 154 (Clin. Sect., 26) . Mrs. W., aged 37. No previous history of bleeding or illness of importance. Admitted to the Royal Berkshire Hospital, October 22, 1931. For some time she had not been feeling well; for ten days had been running a temperature with nothing to account for it until October 20 when bleeding from the gums had begun. On October 21 bleeding began from the vagina and the nose, and purpuric spots appeared. On October 22, blood appeared in the urine and purpuric spots extended. By noon on October 23, purpuric spots and bruises were distributed all over the body and the patient was bleeding from the conjunctivae, bladder, vagina, nose, gums and palate. No purpuric spots appeared when a tourniquet was put on the arm. The spleen was not palpable. No other physical signs. Patient felt ill but her general condition was good.
Operation, October 23.-Mr. J. L. Joyce removed the spleen without difficulty. The diathermy knife was used for the abdominal incision. There was a slight steady ooze of blood during the operation; bleeding from the gums and lips had not ceased at the end of the operation, but stopped one hour afterwards. No transfusion was given. At 11 p.m. the same day the patient collapsed, apparently from a very severe hamorrhage into the bowel; she appeared completely exsanguinated; a massive transfusion of 1,500 c.c. of citrated blood brought her round. On October 26 all purpuric spots were disappearing though a little oozing from the gums was still present. The last haemorrhage was slight bleeding from the nostril on November 1, but feeces contained altered blood until November 5 when all spots had disappeared and only a few bruises remained.
Anxiety was still felt because the: temperature remained above normal. In the middle of November an infection of the throat developed, followed by pain in the left side of the chest. These symptoms passed off and the temperature fell to normal on November 26. Patient has been perfectly well since. At the end of February, 1930, began to feel ill and noticed some purpuric spots. March 3: Nose bleeding started and continued intermittently until her admission to the Royal Berkshire Hospital on March 7. March 8: Bleeding from mouth and nose resisted all local treatment. Transfusion of 600 c.c. of citrated blood was followed by cessation of bleeding for fifteen hours only. March 10: Condition very serious; bruises and purpuric spots were present all over the body, bleeding from mouth and nose and from the transfusion incision was continuous. Transfusion of 800 c.c. of citrated blood was entirely without effect on the hEemorrhage. March 12: Bleeding was continuous, stools showed altered blood. March 13: Purpuric spots appeared so rapidly that it was almost possible to watch them developing. Bleeding more severe. Spleen not palpable; no other physical signs. It was obvious that the situation was becoming desperate.
The same day Mr. J. L. Joyce removed the spleen which was bound down by fairly firm adhesions. Incisions were made with the diathermy knife and very little bleeding was experienced. It was noticed that all oozing ceased immediately the spleen was removed. A transfusion of about 500 c.c. of citrated blood was given during the operation. There was no recurrence of haemorrhage. By March 18 all purpuric spots had disappeared. Patient has been in good health since the operation; the attacks of vomiting ceased for one year and then recurred. A slight attack of epistaxis occurred on the first anniversary of the splenectomy. This is of doubtful significance. Blood-counts, etc., are shown in the table. This case has been published in more detail.'
